
Britt Paulk Wholesale Distributor 
Liquor Liability Application 

 
Todays Date: _______________ 

 
Supplement must be fully completed and signed by applicants distributing alcoholic beverages 
 
1. Name of Applicant(s): _______________________________________________________________ 
 
2. Is the name on the Liquor License the same as the above?  Yes  No 

If No, provide actual license name and explain:________________________________________ 
________________________________________________________________________________ 

 
3. Mailing Address: _________________________________________________________________  __ 
 
4. Number of locations from which Liquor is distributed: _____________ List each: ______________ 
      __________________________________________________________________________________ 
 
5. Liquor Liability Limits requested: Each Common Cause ______________ Aggregate ___________ 
 
6. Current Liquor Liability insurer & limits: ___________________________________________________  

 
7.   Liquor License # ________________________________ State(s): ___________________________ 
 
8.   Type of license:  Beer and Wine  Full Liquor 
 
9.   Has your liquor license ever been suspended or revoked?  Yes     No 
 
10.  Has your liquor coverage been cancelled or non renewed in the past 5 years?  Yes     No 
 
11.  Have you been fined or cited for alcohol related activities in the past 5 years?  Yes     No 
 
12.  Do you have any retail, onsite, drive thru and/or do you provide home delivery sales of beer, wine or 
liquor?  Yes     No If Yes, explain: _____________________________________________     
                                                       
13. List your largest clients: _____________________________________________________________ 
 
14.  Do any of your clients require you to name them as an Additional Insured?  Yes     No 
 
15.  Liquor receipts during  the last 12 months: $____________________ 
 
16.  Estimated liquor receipts for the next 12 months: $___________________ 
 
17.  Do you provide alcoholic beverages to schools or for any sporting or special events?  Yes    No   
       If Yes, explain: _____________________________________________________________________ 

 
18.  Have there been any liquor related incidents or claims in the past 5 years?   Yes      No 
       If Yes, explain: _____________________________________________________________________ 
 
Attach prior carrier Liquor Liability loss runs valued within the past 90 days for the past 5 years. 
 
Comments:_____________________________________________________________________________ 
 
 
Signature of Applicant(s): __________________________________________ Date: ________________ 
 (If more than one Lic)      __________________________________________ Date: ________________ 
 (If more than two Lic)      __________________________________________  Date: ________________ 
  
Signature of Agent: ________________________________________________ Date: _______________ 
                 Agency: ________________________________________________ 

Britt/Paulk Insurance Agency, Inc.
100 Glen Eagles Court  Carrollton, GA 30117

Phone:800-842-8917 |  Fax: 770-836-8563 | environmental@brittpaulk.com
www.brittpaulk.com




